CHAMBER COMMERCE

ALBANlAn‘%MERlCAN
e

MEMBERSHIP
APPLICATION FORM

APPLICANT DETAILS

Company Name | |

Contact person : | | Title :| |

Address : | |

City, State, ZIP : | |

Phone Number | |

Email Address : | |

Company Website: | |

Email Address : | |

Describe your . | |
business

No. of businesses | Total number of employees : | |
owned

MEMBERSHIP SELECTION

INDIVIDUAL BUSINESS CORPORATE LIFETIME
$129/y $250/y $1500/y $5000+

(Business only)

Choose Membership Type :

Subscription Duration : 1 Year 2 Years | authorize Auto-Renewal
PAYMENT OPTIONS

|:| CheckforS___________ enclosed

|:| Bill my credit card (Circle type of card):  VISA Mastercard AmEx

Card number:

Expiration Date: _________Authorization Code:

Date:

Address:

Albanian American Chamber of Commerce
950 Stephenson Hwy., Suite 300,

Troy, MI, 48083

SIGNATURE



